MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


eas 05351 CERTIFICATE OF DEATH 05326 
Ss fz * > 
= yi 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Raat Saco e, STATE b. COUNTY 
§ saz Kent aiKkycRe Maryland Ken t ST 
= 223 b. CITY OR TOWN outide Seca ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! fown) 
give nearest town: 
a 22R7 Chestertown l dg x Kennedyville 
< 8S / 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS r= * |e. IS RESIDENCE 
= | ON A FARM? 
ee Kent & Queen Anres Morgnec Section vest NOE} 
ee = = — me. Le ee MAS AS 
3 = Bn ER NAME ¢ or. First Middle Last 4, DATE Month Dey Yeer 
g eet eer bent John Albert Baxter Seno April 30 19 63 
x = — b. = 
3 S5e 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH EF. paaiae see F NET EAN WF UNDER 2 
Moni He 
cats = Male White wivowen [ —oivorceo [] | Dec 24 1894 Gs ae a ivaaedl a i 
8 Be 3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 
sao ore done during most of working life, even if retired) 
5 Bs > Farm Kent County, Maryland USA 
2 Se “4 33. FATHER’S NAME. j 14. MOTHER'S MAIDEN NAME a =? S 
3 23a Frank Baxter Annie Ziesel 
ao) va = a ws. 
° &¢ 2 ie WAS Ris Be IN'U.S. ARMED Rey 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
= $23 ‘83, no, or unkown) | (Ifyes give weror dates of service! 
es lo oe 17-36-14.65| Robert Baxter(son], Kennedyville, Md. 
tee ef 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end(c).) + INTERVAL BETWEEN 
goa Ee PART I. DEATH WAS CAUSED 8Y; ONRT tors" 
Sey aS IMMEDIATE CAUSE fo) COfonary Thrombosis airs 
c= a “ 
8 a5 22 DUE TO 
zecs 5 a ee hich Coronery arteriosclerosis several yeas 
OEees ge¥e rise to immedi¢te cause = a . 
= 2.34 (e), steting the underlying DUE TO 
Qs cause lest. 
eet o's SU (0) EL P += =e 
me 2s a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
BES $82 S a TT ono wy] 
YSeos = yes [_] NO 
-, ° Vv . Ee = = 
Be gS 3 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item IB.) 
fa} 4. = 
Tou d & | OP CONTRIBUTING [] CAUSE OF DEATH 
atcrs= U [UE ETHER, NOTIFY MEDICAL EXAMINER) 
Ey= + — 
Oz 32 2 % | /20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20%. (Cliy or town) (County) (Store) 
el Ssr S ‘ 1 
Ryzas FA Hawale: While __Not While factory, street, office bldg., otc.) | 
Be “ee z as ep at werk |) st work 
HsOks 21. 1 certify that) (this hospital) attended the deceased ftom. 4/2... ise vor 19.835 that (1) (we) last 
are 
a: , end that death satirea re) PAM.om the causes and on the date stated ebove, 
EA J 22b. DATE 
ag % ATTENDING MED. STAFF SIGNED, 
ata ot ‘ens g Mop. | PHYS. Py pirecToR [-] PHYS. nisl _April 30,1963 
s a5 ge . PHYSICIAN s 22d. ADDRESS . 
ane ee NAME (Type) Robert W. _Farr_ Chestertown, Md. 
:6S5 U a a —— = 
S= te ge 23e. BURIAL, cee ie “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 
met MOVAL (Specify) 
vous 5 Jay 2/6 Chester Cemetery Chestertown, Md 
B ; £ be 2SU. © ’ ——_ = 
nat Als (4) 24 FUNEI ORS cf whee RG ADDRESS 250, REC'D BY o 19ed REGISTRAR'S SIGNATURE 
15M 7181 Tvin V. Williams Chestertown, Md, loMAY 2 196 fberbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


£ Chase CERTIFICATE OF DEATH 5 * 
s Sz =. rat 
q 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Hf Inslitution: Residenca before edmission) 
toe @. COUNTY a. STATE b. COUNTY 
5 ea Kent 2 MARYLAND Mad. Kent. 
= = v8 b, CHY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze a0 writs RURAL and give nearest town) \/ 
ae . . X we 4 
Sea | Millington Millington - 
8s ‘J ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) _ d. STREET ADDRESS. 1S RESIDENCE 
Be XX 7 ON A FARM? 
3 vis [_] No Eg 
% ). NAME OF Fist Middle Lest 4, DATE Month Dey Year 
Nn fesicier acd OF 
int} 
s ear oo pany rs “SEs. Baxter _ oe April 15, 1963 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 79. AGE (In yours |IF UNDERT YEAR |‘iF UNDER 24 ARS. 
= 7. MARRIED [xg] NEVER MARRIED [_] ‘i Bey 


Months| Days. 
yn, 


Hours Min. 
White | 


wipowen [_] pivorceD [_] 


Female December 21,1884 


2 
z ‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gav eAAISINNORG 7 country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 
3 Housewife 2 4 Home te Delaware .. 2 Sy 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Kemp z Katherine Robinson =" =. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyas givawaror datesofsorvice) 
No. None Mr, Edward M, Baxter, Millington, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 ’ “VINTERV AC BETWEEN 


ONSET AND DEATH 
pant beam was cause”, _ Qpeer~mealrotee Caidsy laaaulsy | 


Conditions, If dn which as “¢ S.. Be Sey peer Leith Kphailesacce Vo geass 


gave rise to immediaia causa 
(a), stating the underlying 
causa last, {e) 


the burial-transit permit. Then please remove carbon papers. 


burial, cremation, or if ) 


te has been signed by the attending physician and completel$ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Cee roe fe) 
) = ves [J] No 
© |200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) F = 
@ ] OR CONTRIBUTING [) CAUSE OF DEATH 
G | F EITHER, NOTIFY MEDICAL EXAMINER) 
z Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
a ‘Hoye terne While __ No! While factory, street, office bldg., a 
8 9 at work [_] at work [_] 


. | certify that (I) (this hospital) attended the deceased from... a °7Y ad to. Vine €...., 1H, that (I) (we) last 
saw the deceased alive on,. LS... at 1943, and that death occurred ae M, from the cduses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


5 22b, DATE 
}GNED 

ara za 1a MD. (eee oO ms. jen Leifer JPL, 3 

8 22¢, PHYSICIAN’S d 22d. ADDRESS, % 

Ls} ¥ * 

Pea oe are ard L) Co Fa eggs | Clay Le fe ee. .. 

826 23a. BURIAL, CREMATION, |] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ss LOCATION (City, town or county) (State) 

080 murda?" | april, 17,1963] Sudlersville Cemetery Sudlersville, Q.A.Co; Md. 

H —_ 


25b, REGISTRAR'S SIGNATURE 


pChonrbag esd ge 


ks tipfel 4 


Mbbeneh 18-263 


VR AtS (4) 
15M 7-62 
ye 


idle 


in 24 hours after 
in by the funeral 


ben papers. Pages 1 and 
, within 72 hours after di 
~~ 


et 


ent, 


that the death certificate be executed 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit parmit. Then please remov: 


TT. 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


A 
VR AIS (4) 
1SM 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05353 CERTIFICATE OF DEATH 05298 
1 Eee DEATH - 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
Kent warviawn | °°" Maryland °°%* Queen Anne's 


b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give naaras! town) _ 
write RURAL and give nearest town) ; 
Chestertown 4, days Sudlersville Lk 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress) Dd, STREET ADDRESS es a . i RESIDENCE 
_ Kent & Queen Anne's Hospital ae 
i NAME ¢ oF First Middle Last 4. DATE Month “Dey 
OF 
{ype or print Margaret Covington Bell para 3 19 63 
3. SEX 6, COLOR OR RACE| 7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ~[9. AGE (In years [IF UNDER T YEAR| If UNDER 24 HRS. 


at pew Hood ao 
temas White wipowep [] DivorceD [ } 11/ Pei 73 89 rr ecco a io 
L OCCUPATION (Give kind of work _| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
luribg most of wqrking life, even if rety 
packs a] wy feo Maryland fade, U.S.A. 
13. FATHER'Y NAME > > | 4. MOTHER'S MAIDEN NAMI ca ee 
John we Sarah Cr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


TYes, no, or unkown) | (Ifyesgive werordates of service) ‘ I 
No 12.34. ©9777 Elizabeth BUT: eee: 3 AM G14 2 
18. C [os i [Enter only one cause per line for (a), (b). end (c).) ain VAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: onset Pe eae 
IMMEDIATE CAUSE (a). / m~ = i coo a (SS 


: xX DUE TO ~ j 29. + 
Conditions, if eny, which OS Qn, en Meso roe 
90 rise to immediaie couse 
{e}, steting the underlying ( OVE rooted poe Zé, 
cause last, () P ames \ 

z PART Il. OTHER rae CONDITIONS CONTRIBUTING TO DEATH ey BUT NOT od TO of RMINAL DIS an CONDITION GIVEN IM PART aaa 1. WAS AUTOPSY 

RFORMED? 

4 

S| EA Pees, S_ { a YES 

© [206. neue WAS fe S 20b, DESCRIBE HOW | UURY oe (Enter. eto of injury in Peg | or Port Il of item 18.) . 

B | OF CONTRIBUTING PREAUSE OF OEATN | EO? os heen 

& | GF efTHeR, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY Hine, te a 2DI. (City or fown) (County) ~ (Stata) 

y feciory, street, office bldg., etc.) : 

5 Hour emer White Not wie eel Qubs ts (2 ac 

= p.m. 3-6 et work [] at work ko, ! We oA. Mm 
21. | certify that (I) (this hospital) attended the deceased from.8 PB... ee Dp to. » 19: that (1) (we) last 
saw the deceased alive on... ZctSecccccssse 9G, and that death occurred 3 oh eM. from the causes and on the date stated above. 
22e. SIGNATURE : 22b. DATE 


SIGNED 


- * OLB SSeS MD. mys. Get OR DIRECTOR oO ms. is} 4-3-6353 
22c. PHYSICIAN'S 324. ADDRESS 
NAME AAS Ge ih Okey MBs Ae Sate, pte ww, +e i 


23d, LOCATION (City, town er county} (Stete) 


Jen [Palen MCrf hereof 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“APR—81963 —a— : 


23s, BURIAL, Beg |e DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
® 


sec 6 1963) Sh fad 
eee SIGI WADA ADRESS, 
eae Veale! ii eben Snel 


in by the funeral 


a 


f 


‘ician and comple QD: 


Then please remove carbon papers. Pages | and 2 


|, cremation, or removal, and in any event, within-72 hours after death. 


by the attending physi 


: The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


to burial, 


rior 
S 


retained by the hospital or attending physician. 
R: After this certificate has been signed 


ene PHYSICIAN: 


CTO 
tor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health p: 


death. Page 4 


TO FUNERAL D) 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05354 CERTIFICATE OF DEATH 5929 


& SN ee 
iE PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassed lived, If institution, Residence before edmission) 

ve a, STATE b. COUNTY 

Kent See Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nesras! own) 
Eases ye town) 
82 Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS — “e. 1S RESIDENCE 
ON A FARM? 

aes eet, “. ll ves [] No [ah 
3. NAME OF E ie ™ ~ Middla — “Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print} Max Benson peatH = April 9 19 63 


IF UNDER 24 HRS. 
Hours | Min, 


B. DATE OF BIRTH 9. AGE (in years 


Feb. 27+1895 6B" m 


IF UNDE 
iets: 


cL 6. COLOR OR RACE|7_ ARRIED rr NEVER MARRIED [~] 


Male White wiboweD[] _vivorceo [] 


Tl, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ve Tr of Ba Poin ayan if ratirad) 


dred ice=na, New Jersey _ USA 


13. ee S NAME | 14. MOTHER'S MAIDEN NAME 


William Benson 


Wa. USUAL OCCUPATION (Giva kind of work sy KIND OF BUSINESS OR INDUSTRY 


Unknown 


17, INFORMANT _ Address 


Wea Wi, ils 221+16+2230] Mrs. Gladys Senson--Rock Hall, Md, 
~ deriva BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, ey or unkown) Be Ne Ee pale 


1B. CAUSE OF DEATH [Enior only one cause per lina for (a), (bj, and (e).] INTERVAL BETWEEN 
AND DEA\ 


perineal WaTuRAC CAUSES — Uhyocakeia Lapaeene 2 
Conditions, if any, which feiss KECURRERT- (2 en EXT? EUS (00) a 


gave rise 10 immadiala causa : 
{a}, stating the underlying DUE TO 


causa last. ae: {e) PD theko 8c leles(s— a4 


19. WAS AUTOPSY 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART laf WAS AUTOPS 
—— aa RM 

E 

s r I yes [] NO Bey 

f= | 202. ACCIDENT WAS UNDERLYING FF] 2b: DESCRIBE HOW INJURY OCCURED: [Enter natura of injury in Pat or Port I of itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Rh = a= 

% | 2oc. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
Nour Nem: Whila No? Whila factory, street, office bldg., ete.. un } 

§ aes 19 at work [_] et work 


21. | certify that (I) (this-hospjtal) attended the deceased from... /. (Ol. R’ Zz Oe A 4 ae Ae 
, end thet death occured | aiJ2B.M, from the causes and on the date stated above, 
22b. as 


ATTENDING: D. STAFF 
mo, | PHYS. DY oi DIRECTOR O pays. 1] Kx M- 
22d. ADDRESS ma yi E 


6, EEE a Chestertown, Maryland 


‘22c. PHYSICYAN’S 
NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “tin, town or county) 


EMOVAL (Spegi Apri 2 Wesle Guaped 
mO‘furtal | April 12 | Wesley 


"BY ear Ha “$ Fez 
ip OOP OS ET ere Tees, ices 


in by the funeral 


it. Then please remove carbon papers. Pages 1 and 
it, Wi 


burial, cremation, or removal, and 


in 24 hours after 


ithin 72 hours after dea 


in any event 


cian, 
ed by the atiending physician and completel 
if 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 


TOR: After this certificate has been si 
1e 3 should be detached for use as the burial-transit perm’ 


TENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to 


oe 


death. Page 4 
TO FUNERAL Di! 


director, pag 


TO HOSPITAL 


YR AIS (4) 
ISM 7-62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05355 re OF DEATH O5330 — 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where dec ad, W institution belors edmission) 
& COUNTY ©, STATE b. COUNTY 
Kent | Md. Kent 
'b. CITY OR TOWN [if outside corporate limils, ¢. CITY OR TOWN [Il oulside corporete limits, wrila RURAL and give nearesi town) 
write RURAL end give nearest town] | 
Rural Chestertown : (Rural Chestertown 
‘d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) {| d, STREET ADDRESS ©. 1S RESIDENCE 
| ON A FARM? 
| yes [5 No Oo 
“NAME OF First Middle Les! 4. DATE Month Dey ‘Yoor 
DECEASED OF 
int} DEATH 
Heer En _ Warner es Brockson_ | Bord 18 27) = = 17/68 
5. SEX 6 COLOR OR RACE|7, annie [3] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years DER 1 YEAR| IF UNDER 24 HRS, 
oO ' eee tay Rentbe] Days | Hours | Min. 
White wipoweED [] pvorcto[]| December 15,1921 4] yn 


Ws. USUAL OCCUPATION {Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| 


Farmer P Farming ae, CE | Ber = 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
Thomas R. Brockson : | Myrtle Leybold _ a 
i WAS Lae Baa IN U.S, cae Gr eee i 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a3, no, or unkown) yes give waror es of servi 
Yess allele LL "Ke-B-FlOSHP Mre.Betty Le Brockson, Chestertown, Mde 
1B. CAUSE OF DEATH [Eniar only one couse per lin, INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ly 


oh 4 | DUE ro Ly 


Conditions, if any, which (b) Lymph Ss arce aa 


Deve rise to Immediete couse 
(a), ateting the underlying 


(a ae — eer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


3 WAS AUTOPSY 
co PERFORMED? 
3 ves [} No [gL 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) r 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 2Oe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY ea elie 20f. (City or town) (County) ~ (Sete) 
5 Hedr atime While Not While __ | factory, street, office bldg., etc.) | 
8 paint 19 ot work [] ot work [] | 
21. I certify that {l) (this hospital) attended the deceased from.4. Gem 10. LA Love 19929, that (I) (we) last 
saw the deceased alive on. ps (0 ae ee 19 D2; and that death occurred at Pa, from the causes and on the date stated above, 
aes Te wv; ATTENDING STAFF 72. BONED 
= . 
ok. MD. | (Ear DinecroR lai" exys, [] 4-29-63 


22e. PHYSICIAN'S | 22d, ADDRESS 
NAME (T: 
(Dr, AsCeDick. cept, Ce. 
23a, BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF “CEMETERY OR CREMATORY | 23d. LOCATION (cine ‘town or eiaue 
REMOVAL {Specity) 
Burial | April 30,1963 Georgetown Cemetery Georgetown, Kent Co; 


ADDRESS. 250 REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iG y/ L 


DATE MAY 14 63 fade Venetge. 


—_— 
< 


cian, 


ransit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


; The law requires that the death certificate be executed 


retained by the hospital or attending phys’ 
he bu: 


ITENDING PHYSICIAN: 


&: 


‘CTOR: After this certificate has been signed by the attending physician and com 


, page 3 should be detached for use as tl 


death. Page 4 
TO FUNERAL D. 


TO HOSPITAL 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05356. - CERTIFICATE OF DEATH 


© 


3. SEX 
Female 


~ 16, COLOR OR RACE 


White 


7. MARRIED PX] NEVER MARRIED [-] | 
wiboweD [] _ivorcep [_] 


DATE OF BIRTH 


" -9-8-16 


& Ez . — 

= £3 1 PLACE OF I DEATH K t 2. USUAL RESIDENCE (Where deceased lived, If i ition: Residence betore edmission) 
2 oh t . COUNT 

5 re Mi : nish MARYLAND i, Maryland # SOON “Kene 

= = 73 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

x Bas ch gers give noarest town) days Still P 4 
Lae estertown A on 

= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ‘|| _—=sd. STREET ADDRESS. . e. IS RESIDENCE 

rr. ei¢ ‘) ON A FARM? 
py. 3°) _)| Kent_& Queen Anne's Hospital cat ves [] NOB 
= aa 3. NAME OF First “Middle Lest “DATE ‘Dey ‘Veer 
1 (Type er print) Pearl Vv > Cornelius CS: ae 5 1963 


~|9. AGE (tn years 
last birthday) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


geve rise to immediete ceuse 
{e), steting the underlying 
cause 


te) = 


TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) | 
Housewife Homes Maryland 
13, FATHER'S NAME Fi F, ~ “ | 14. MOTHER'S MAIDEN NAME 
Durwood Gosman | Pearl Rodney 


tF UNDER 1 YEAR 
emis Deys 


WF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


No — 
18. CAUSE OF DEATH [Enier only one cause per line ig 1b), end (ce). 
PART t. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE (e) freA As aL FeSO 
= : DUE TO 
Conditions, if any, which {b) 


Address 


217-o0/- /373\Frederick W. Cornelius, husband 


INTERVAL BETWEEN 


ONSET AND DEAT 
| f2 e701 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


22c. PHYSICIAN'S 
NAME (Type) 


ee, Bigks Mee 


22d. ADDRESS 


Che 


23b, DATE THEREOF 


4-17-63 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


23. NAME OF CEMETERY OR CREMATORY — 


STILL PoNb CEMTY 


23d, LOCATION (City, town or county) (Stete) 


S712. FPoND MP, 


24 FUNERAL aie 'S SIGNATURE ADDRESS 


2Se, REC’D BY REGISTRAR 


PR 


DATE 


8 1963 


25b. REGISTRARS SHGNATURE 


bay | 


I, Kenney SLL Pond, _M>, 


4 19. WAS AUTOPSY 
ro PERFORMED? 
& Boe Ack +2 Mi aie = ves BINe He 
© [20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) —~—=—«(Stete) 
4 fasur. (Sim: While __Not While _ | lectory, street, office bldg., ete.) | 
= ea 19 ot work at work i 
. | certify that (I) (this hospital) attended the deceased from..3. wn ISS, that (1) (we) last 
saw the deceased alive on...94.7. Sta wI9G.2x, and that death occurred i "ALM, from the causes and on the date stated above. 
22e, SIGNATURE rs ¥ a 220. oa. 
9 . ATTENDI! 
im Cee mo. | PAYS. [3 olrecror pars. (] 3-63 


ae 


within 24 hours after 


& in by the funeral 


t, within 72 hours after death. 


in any event 


has been signed by the attending physician and complet 


; The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


retained by the hospital or attending physician. 
burial, cremation, or removal, and 


TTENDING PHYSICIAN: 


=: 


‘CTOR: After this certificate 


be filed with the State Dept. of Health prior to 


death. Page 4 


TO FUNERAL D 


TO HOSPITAL 


VR AIS 


Peas 


X 


(ay 


1SM 7-62 


= 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05357 CERTIFICATE OF DEATH 05332 


\ PLACE OF DEATH = |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i . STATE b. COUNTY 
Kent Se ee . Maryland Kent 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeroil town) 
write RURAL and give neares! town) { 
36 days ’ Rock Hall 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) . STREET ADDRESS IS Weed 
, ON A FAI 
Kent & Queen Anne's Hospital | ves [] No Bf] 
‘ars . é ea 
SRCER GED Fint Middle Last 4, gd Month Dey ir 
iripaen pe William James Davis DEATH 4 9 1 19-63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR, TF UNDER 24 HRS. 


7. MARRIED O NEVER MARRIED [_] tin bithiey) 


WIDOWED pg DIVORCED O 1- 15- 7h yn. 


Hours Min, 


Months| Deys 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, m if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Waterman ‘ _|Kent County,Maryland | U.S.A. __ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Davis Rosa Harrison 
me WAS Baad is iN as BIE 16. SOCIAL SECURITY NO.| 17, INFORMANT Ns Address 4 a 
22, no, or unkown) | (ffyes aror dates of service 
eis 38 0768 Mrs.Leona Reihl,Rock Hall, Md. 
"48. CAUSE OF DEATH [Enter only ono couse per line for (a)~ib), and (c).]_ ~~) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) a 3 


2h Pe a 
| oO, 4 DUE TO - 20 
Conditions, if any, which (b) 4. + — 
ave rise to immedi ¥ 7 


{e), stating the un 


cause fast, (e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT h NOT RELATED 1 TO! THE | TERMINAL “DISEASE CONDITION GIVEN IN PART I(a)| 19. a 


RS oa, oS: ae ee eR 


208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) (State) 
lactory, street, office bldg., etc.) | 
t 


20d. INJURY OCCURRED 


While __Not Whife 
at work [] et work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pm, ed 


21. 1 certify that {I} (this hospital) attended the deceased from... Ts. ee Re rr 3 hh... cee , 1963 that (1) (we) last 
saw the deceased alive Sant eM 19. £3, and that death occurred “ae BM, from the causes and on the date stated above, 
220, SIGNATURE ; ib. DATE 


= ; ATTENDING MED. STAFF SIGNED 
O é cS x /, Mp, | PHYS. (ZJ—oirecton [] Puys. [1] baton ie 


PHYSICIAN'S 22d. ADDRESS 


NAME (el @0C.. Diek M.D. _Chestertown, Maryland 


MEDICAL CERTIFICATION 


22c. 


‘23a. BURIAL, TON Ww, DATE TI nF IZ NAME OF CEMETERY oF CREMATORY "4 oat {City, town or county) (State) 
OVAL (Speci J s - 
We. ally gop Tid 
24 FUNERAL DIRECTOR'S SI ATURE 4 RESS 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 
772A _\on\PR 19 fborkes y eed 


ae fbn Be hae Co 


= 


05358 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05333 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 


TRIBUTING T 


retained by the hospital or attending physician. 


T’ 


bd 
DIREC 


220. SIGNATUR! 


21. | certify that (I) (this hospilal) atlended the deceased from.. 
saw the deceased-plive on............ 


bat z PART Il. OTHER SIGNIFICANT CONDITIONS 

Es i ss PERFORMED? 
g ANS Basal cell e lioma - right ear Jessie SNOueyE 
tet & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DE at he INJURY OCCURED, (Enier Tieture of injury in Pert | or Pert Il of item 18.) 

E  ] OR CONTRIBUTING [] CAUSE OF DEATH 

& tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
& q ee a While __Not While factory, street, office bldg., ete.) | 

I 8 19 et work [] ot work [_] | 

wi 

l= 


d= 20. 19.63 to ndpe lye 1963, that (I) (we) tast 
AR cent OB es and that death occurred ath wl from the causes and on the date stated above, 
Sak, c 22b. DATE 

no. [RES Bion OME M/asee 


22d, ADDRESS 


hestertown, Maryland 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


S 
Be | 22¢. PHYSICIAN'S 
ae ae Robert W. Farr, M.D. _ 
35 Noval ge) 
ic 

020 Sr” | 4/26/63 
ai DIRECTOR'S, SKGNATURE ‘ADDRESS 

VR AIS (4) 

15M 7-62) Ud bd 


aD ———— A = 
£ s 1B) i bene DEATH 2. USUAL RESIDENCE {Where Geereatal fived, } 7 institution: eaiuatien efore edmission) 
~ ae STATE b, COUNTY 
5 re Kent MARYLAND | ~ Maryland _ Kent. 
= = 3 b. CITY OR TOWN {if outsi de | corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete timits, write ) RURAL and give necrest town) 
= = & s write RURAL end give nearest town) 
S ens Chestertown 4 days Chestertown 
= ae ‘d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street Near "|| d. STREET ADDRESS je $ Mea 
cs id 4 
7 5 7)|Kent & Quéen Anne's Hospital |~ 602 High St. ves ([] No Bt 
3 see / 3. NAME OF First Middle Lest 4. DATE Month Nea te | 
2s aa DECEASED OF 
: age (Type or print Anna Dora Goodman DEATH 4 
Ses 5. SEX ~ [6 COLOR ORRACE)7. waRRIED LJ NEVER MARRIED []| & DATEOF BIRTH 9. AGE (in yean | | 
83s ’ z last birthday) |"fonths| Deys | Hou . 
a es be | Female White wipowe fg vivorcep [] 12-29-69 93 - oe alee be | wu 
$ sds Tos. USUAL OCCUPATION (Give kind of werk, | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign counity) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 dona during "a ‘of working rife if retired) 
BS ousewire 
3 6 ‘ 13. FATHER'S NAME ] Kent County, Maryland U.S.A. = 
rarey Jesse J. Goodman | Mary Pierce 
ar | 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
24 2 {Yes, no, or unkown) | (Ifyesgiveweror datesofservice) aS 
Bread | 
£ mea 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (e).] Anna D. Goodman, Patient. +| INTERVAL BETWEEN 
sa PART t. DEATH WAS CAUSED BY: 
$35 i immepiate Cause fe) Congestive failure - |_3 months_ 
MH be oo Ly DUE TO 
Ste Conditions, if any, which » Coronary arteriosclerosis 
oes a geve rise to immediate ceuse 7 ~ 
#205 {a), stating the underlying ( DUETO 
3 3 cause lest. ‘ce 
of 
33 
=o 
B53 
2s 
= 
e: 
s 
<t2 
ae 
Os 
Oz 
I 
2 
5 
om 
8 
a 
8 
5 
= 
vo 


23b, DATE THEREOF ia NAME OF CEMETERY “OR CREMATORY Ne: LOCATION (City, town or county) {State} 


Wesley Chapel Cem. ear - Rock erp Md. 


25e, REC‘D -) neo 


oar PR 2 


Chestertown, Md. 


‘ 


ty 


24 hours after 
land 2 sho 


2. in by the funeral 


in any event, within 72 hours after death. 


that the death certificate be executed 


it permit. Then please remove carbon papers. Pages 


|, cremation, or ne 


> 


So 


letached for use as the burial-tra 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and complete! 
of Health prior to burial, 


ENDING PHYSICIAN: The law require 


retained by the hospital or attending physician. 


ATT: 


bd 


ECTO 


be filed with the State Dept. 


death. Page 4 


TO FUNERAL D. 


ir) 


TO HOSPITAL 


VR AIS (4), 
15M 7-62 ‘J 
J 


Sy 
\> 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05359 CERTIFICATE OF DEATH 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instifulion: Residance bafore admission} 
Cory @. STATE b, COUNTY 
Kent MARYLAND Maryland Kent 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN TIb || c. CITY OR Noun {If outsida corporete limits, writs ed ‘end give nearas! town) 
write RURAL and give nearest own) 
27 days. Rt.#2 Chestertown ee 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straet addrass) |. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


—_Kent & Queen Annet 's Hospital . +4 _ee not 
. NAME OF Middla Last 4. DATE Month Dey 
(weer pet eae 
ype or print 
Hov Wilmer ladaway = 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


7. MARRIED ¥] NEVER MARRIED [] 
WIDOWED [_] DIVORCED [_] 


last birthday) 


HER ae 


Montel Days Hours | Min. 


Wa. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & y & Stata, or yor foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, in if retired) d 

owner |retired _Maryland | United States — 
13. FATHER'S NAME 4, Kent. MAIDEN 


| Mary Bennett . trae ae 2 oe 


15. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? 17, INFORMA: Address 
18." CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] 


(Yes, no, of unkown) | (Ifyes givewar or dates ofservice) 


os SOCIAL SECURITY NO. 


—218-20=5348 _ 


Mrs...Howard Hadaway(Wife)— Chestertown, Md ida 


PART |. DEATH WAS CAUSED BY: 6 
“yf IMMEDIATE CAUSE (2) as v he 5 cin 
/ DUE TO we 


Conditions, if any, which (b)_ (Eta en ine Sidon 


ave Fite to immediate cause 

(a), steting the underlying be 

cause les (el Sn PR | _ =a baer 
19. WAS AUTOPSY 

PERFORMED? 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


2) 
Pees ern wee. aT (et No [> 
208, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) = 


OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY JAEDICAL EXAMINER) 


201. (City or town) (County) ———~St*« Stata) 


3a Cea wod shat Reece 


bal a that (I) (ihis hospital) attended the deceased from... ag 10. FA 8. 
saw the deceased alive on. SF 2.6.25. cccccsnd9G2., and that death occurred abd aM, from the causes ici on the ast stated above. 
22a. SIGNATURE 22b, DATE 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 


While __Not While factory, staat, offica bldg., ete.) | 
at work et work H 


SIGNED 
v2 eda MD. MS Ie DIRECTOR oO mits. f& Kf 3 és. 
22c. PHYSICIAN'S wast 5 "Ce ADDRESS * 
waive) Dr. A. C. Dick Rect eu. Ad 
Tae, BURIAL: CREMATION, | 236, DATE THEREOF re NAME OF CEMETERY OR CREMATORY Pe — (City, town or ae 4 (Stata) 
REMOVAL (Si 
urial” 4/15/63 _|Chester Cemetery Chestertown ve 


25a. REC'D BY REGISTRAR ww. [Clecrubag ‘S SIGNATURE 


lewAPR 15 196 


vrmerinween Chestertown, Ma. 


Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bese STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05335 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If jab il eipeaside nes bulonyadmistan: 
&. COUNTY NT eo: STATE MP b. COUNTY KEa/ 
MARYLAND 3 


c. LENGTH OF STAY IN Ib 5 QR TOWN [if outside ey” write RURAL and give neerest town) 
EB hrs) CURT TOS) 


b. Chas TOWN ae outside ey 
PESTER TEIN 


k y. NAME OF HOSPITAL OR INSTITUJON (if not Oya give street address) d. STREET ADDRESS e. 15 RESIDENCE 
2 ee F 
A a ag GUE IM & S Hf YES a nol] 


rS. 


|. NAME OF Rint rae 
DECEASED 


fearon Baby Boy 


WIALE wee 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“tast Month 


DATE 
WMEFIELD | om 2-28-53 , 
a3 AGE (In years | IF UNDER YEAR| IF UNDER 2 24 


7. MARRIED [] NEVER MARRIED 8. DAJE OF BIRTH oa L3 sing Mepis [ ols 


wipowED [7] — bivorcED [_] 
Tl, BIRTHPLACE (County & Stete, ‘or foreign co country) | 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
a — MARYLAND | 


: a | 


o 


13. FATHER’S NAME 14. MARCA L 
SENEST THEODORE HeINEPIELD MARERRET ANN Ws ALAM S 


-transit permit. Then please remove carbon paper 
amation, or removal, and in any event, within 72 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, "4%, unkown) | (Ifyesgivewarordatesofservica) ‘ 
fo i we | no Hospital Records - Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end {c) 4 ata Nova ip 
A 
PART I. DEATH WAS CAUSED BY: Fi Ty ATA Fe =] a 
IMMEDIATE CAUSE (e) 7 e Ad i A TRS! = ; é Hes zd 
T6A65 DUE TO 
Conditions, if eny, which (b) 


gave rise to immadiate causa 
(e), stating the underlying f DUETO 
“cause lost, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN iN PART Te) 


SREMATURAITY —  #4UCKk? —- 42 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19. WAS AUTOPSY _ 
PERFORMED? 
yes [] NO 


Moni 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) 
While __ Not While factory, street, office bldg., ete.) | 


et work [_} ot work [_] 


20¢. TIME OF INJURY Day, Yeer 


MEDICAL CERTHICATION 


19 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel; 


director, page 3 should be detached for use as the bi 


9... that (1) Gwe) last 


, from the causes id on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to buri 


4 ae = 22b. DATE 
ENDING 

aw z | YS. = os oirector [} pH¥s. [] F-28- bs 
Eau { 22d. ADDRESS 

Boe é a Chestertown, Md. 

oe = 23a. TURIAL, CREMATION CREMATION. 23b. DATE THEREOF Sic |AME OF CEMETERY OR CREMATORY 23d. LOCATION :(ciny, town or county) 

980 teat P 4/28/63 | Chester Cem, Chestertown, Md. es, 

4 ithe 
vr Als (4) \) 


25a, REC’D BY hie 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 WN TARAG) we Spe gt saa . cat APR 3.0 19 3. porte, Sarge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 05364 CERTIFICATE OF DEATH 5236 
23 1, eS ATH a7 ~ 2. USUAL RESIDENCE (Where deceesed livad, If instilutlons Residence before _ 
Cate Fi |. STATE b. COUNTY 
an ent yee ee Maryland Queen Anne 
>e b. CITY OR TOWN [if outside corporate limits, ~) & LENGTH GF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL @nd give nearest town) 
a RFD” ws: FEOR neerest town) 
- 2yrs Barclay p/P 
a | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS 7 7 "Y , IS RESIDENCE 
4 ON A FARM? 
; 4 a x Wilson Nursing Home ves L] Node 
First lest | 4. DATE Month Day Yer 


Seamm Apr. 13, 1963 19 


. OF 
DECERSED 
(Type er print) Elizabeth J. Johnson 
SEX a | 6. COLOR OR bel MARRIED [] NEVER MARRIED [__] ] 8. DATE OF BIRTH FB: es Te | Fee aU 
jonths| Days | Hours | in, 


female colore wivowe [YX oivorco[]| Jan. 8, 1861 OQ 


oa, USUAL Occ \TION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, meeaaiece (County & State, or foreign country} 
done guring most of warking life, even if retired) | 
| Maryland _ 


ousewire 
13. FATHER'S NAME J e MOTHER'S MAIDEN NAME 7 
et LON ES ire 2 Wy \ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ae SECURITY NO.| 17 ‘ORMANT Address 
Tee wa ie ar WON K Fe Re i 
en {e).] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d in any event, within 72 hours after deat! 


Then please remove carbon papers. 


(Yes, no, or unkown) | (Ityesgivewerordetes ofservice) 


e attending physician and complete’ 


§ “/ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), TRTERVAL BETWEEN 
4 AND DEA’ 
ag PART I. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (e) 2 DSeniliey. = 
é + iy 
7 “7X DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(e), stating the underlying 
‘cause lest. Cas 


DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


ficate has been signed by thi 


> 
Q 
a 
ae 
a 
eeee 
Eo 
aae* 
© G26 
Sola — ——— ————— 
hed ee Zz “PART i “OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}! 19. WA 
B42 62 vad he a. - PERFORMED? 
a gS 25 )\< c = “Ey Pose yes [] No [] 
me 8 i = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert | or Pert Il of item 18.) 
Tous. & | OR CONTRIBUTING L] CAUSE OF DEATH 
eae ts © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
DBs sz < 2Ge. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm.» 201. (City or town) (County) (Stete) 
Aetss 8 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
Be 3 a = a 19 et work [ ] et work [| | 
iq 2 
eS 208s 21. I certify that (I) (this “e/Y2 ex? the deceased from.....0..0..2 a 5p eed AAP LOS, 19....:, that (1) (we) last 
zs 
BUSS saw the deceased alive on..., 2D cone and that ai  ostinbe at.7...M, from the causes and on the date stated above. 
abd Schaar ATTENDING. MED. STAFF 2a SIGNED 
2 z 
tao= mp, | PHYS. [3 opirector [} PHYS. [ 4/16/63 
om ac nS PTT. = = 
Hases 22c, PHYSICIAN'S ~ | 22d, ADDRESS 
ap kd l NAME (Type) Eugene Kester RSék Hall, Md. 
:52 . —— ——= = — — —— 
24 Rye js, BURIAL, CREMATION, | 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county} {Stete) 
= REMOVAL (Specify) 
e*e>2 () Buria | 4/17/63 Barclay Cemetery _ Nr. Barclay, Md, = 
VR AIS (4) \ \ ; DIREGTOR’S SIGNAZDRE fest 25m, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 , ; Bi EO SEES Ca Md. one Chiarblieg ex 
, een PR 18-1068 = 


24 hours after 


‘equires that the death certificate be executed 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law ri 


©: 
ry<9 2 6) 


director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


| CERTIFICATE OF DEATH 
7 M) ase 
Zz 3“. 1. nor. DEATH 2, USUAL RESIDENCE (Whore decoased lived, If Tratilution: "Residence before edmission) 
a 

a Kent fy Sere ity “SATE Maryland oy MaKe 

oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) _ 

z write RURAL and give nearest town) 

s ,/[ Rural Chestertown lifetime {Raral Chestertown _ aes 
ss "4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS le Peete 
: At home - near Melitota |/mear Melitota jsf Nox 

SOREN = i ~~ Middle “Last (ras DRTE Month Dey Yeor = 
fyeorpin) Millard Ray Joiner peat Apr. 10, 1963 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED [_] | & ATE OF BIRTH “9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) nths Houi in, 
male white wipowtD ["] __ivorcto [_] /23 /1899 (64. a a ee Play 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR eae BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during mos! of working life, even if retired) | 
aterman (fisherma ent Co. Maryland | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Joiner Annie Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ks SOCIAL SECURITY NO. 17, INFORMANT _ Address 


(Yes, no, of unkown) | (Ifyesgive warordetesofservice] ‘ : 
no 20-32-0977| Miss Daisy Joiner j 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).) INTERVAL BETWEEN 


PANTSINBEAMH WAS CAUSED: EN Chronic obstruction, right lung AuB-K seve 2 ears 


IMMEDIATE CAUSE (a)_ = 


Sor 5 DUE TO tic disease ‘ chronic infection 
Conditions, if ys whies eys s Bd i 
geve rise to immediete i } oat ) Bemebae aS a | 


it. Then please remove carbon papers. Pages 1 and 2 sh 


yy the attending physician and completel: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


rE -) 

“oO 

oO 

4 

4) 

a 

. 

3 

‘z {e), steting the underlying DUE TO | 

ts cause lest, (el | = 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPS 

: 4 [ves C1 NO EK 
5s t ]20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert I or Pert Il of item 1B.) =a 
bs & | OR CONTRIBUTING [] CAUSE OF DEATH 

LS © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

& 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF Le rt 204. (City or town} (County) (Siete) 
= g oer ees While __ Not While faciory, street, office bldg., etc.) | 

g 19 et work [_] et work [_] | 

° 


21. I certify that (I) (this haga) attended the = agg from..... una 196 3 that (I) (we) last 


Pelledtiy 63. » and that death. ecient at Bi, from ilies causes and on the dale stated above, 


7m —-22b, DATE 
i > yee MD. mS DE DIRECTOR Vaal ms, oO 4/10/63 eis 


saw the deceased 
2ie. SIGNATURE 


fal 

dv 

s $s 22e. PHYSICIAN'S 22d. ADDRESS 

Re a pad ‘Ropent W. Farr _Chestertown, Md. 

a e BAA eee 

Qe a | Seren PaaAnONT 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Taney 
8 ee 

ere end ial a ee “al ee ve a a “Tis a BY Rock i ces GNAYSURE 
VR AIS {4} 24 FONERAL DIRECTOR'S, SIGNA’ SS 
ee Gus NDS CoP, cnetertowm, Ma. [apr 5 1963 (ert Mage 


RFD Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 05363 CERTIFICATE OF DEATH i aa 


$2 . 
$ 3 1. PLACE OF DEATH 7 : 2. USUAL RESIDENCE (Where decenred lived, If Institution: Residence before edmission) 
25 ANT Nhl Kent e. oe b. COUNTY 
ror d - MARYLAND | aryland Kent 
<e 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <, = he OR ary. (If outside corporete limits, write RURAL and give neerest town) 
Bao write RURAL and give nearest town) 
=—S Chestertown 20 hrs.,20 min.¥ Rock Hall 
mf g i] A d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ~~ “d. STREET ADDRESS sal 1S, RESIDENCE 
“ 
@:: Be ent & Queen Anne's Hospital 
2 Sn 3. NAME OF First “Middle Barer) ‘4. DATE Month ‘Dey 
aah DECEASED OF 
ae (Type er print) Jennie Florence Judefind DEATH 4 ms 1963 
ce = ee == — - 
= 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH | AGE (in yoars [IF UNDER YEAR] IF UNDER 24 HRS, 
, Wh fast birthday) | Months] Days | Hours | Min. 
¢ I emale ite WIDOWED pivorceo [-] 9-3-83 79 ys. re | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10s. USUAL OCCUPATION (Give kind of work 


i 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, even if retired) 


_i Maryland 


| 14. MOTHER'S MAIDEN NAME 


Charles H. Stevens | Sara J. Ashley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5] 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 


aaa Miller,daughter 


VOb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


——— ~] INTERVAL BETWEEN 
ONSET AND DEATH 
2% 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) \_- 


The law requires that the death certificate be executed within 24 hours after 


¢ 
S 
2 
rd 
FS 
= 
ee DUE TO 
G Conditions, if eny, which (b)_ | Rone 
S geve rise to immediele couse 
bg {a), stating the underlying DUE TO 
* iM cause lest. (c) 2 
=e z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
= S A 12 & = PERFORMED? 
2% 2) 5 = Sta Qos ves [] no [G-— 
ms & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Hl of item 18.) =" 
mo E | OR CONTRIBUTING [] CAUSE OF DEATH 
BE & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
vs 5 [20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 201. (Cily or town) ~ (County) “(Stete) 
=] 5 Hote athe While Not While fectory, strest, office bldg., etc.) | 
az = hime 19 et work et work t 
He 


bs ay Messen 19.08 that (1) (we) last 
w19.G2., and that death occurred a TPM, from the causes and on the dale stafed above, 


TOR: After this certificate has been signed by the attending physician and com 


TT: 


bk 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22a, SIGNATURE + £ Gating a Pe 
eae eee. Mo. | PHYS. [a—oieecror Oo mvs, SE ee or 
u ai | Qe. PHYSICIAN'S =. TNT ah =, i lL 
Ese name =A, C, Dick, M.D. _ Clasterfers we, Uae lend 
ge Fs ae, BURIAL, CREMATION, | 236. DATE THEREOF "y OF CEMETERY OR CREMATORY 23d, LOFATION (City, town or county) Wy, 
OVA], (Specity) 

ofoet a, 4-27)-43| WesLe Gein ed Bek HALL Nes 
4 VR AIS (4) 250. REC'D BY REGISTRAR | 25, REGISTRAR'S, SIGNATURE 

tb [oMAPR 30 1963 /CCerlac Pape 

. v 


Be na! a bat hd 


in by the funeral 


2s. 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


te has been signed by the attending physician and completel: 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the ho: 
TOR: After this certifi 


T 


ba 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO PUNERAL 


TO HOSPITAL 


WR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIA 


on DS88q 


ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5338F 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where doceased lived, If insiitution: Residence belora admi 


@. STATE 
. Tditte a a | _M 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b os Sih eo st pe 
write RURAL and give nearest town) 
26 days Rt.# 1. Chestertown 


v 


b, COUNTY 
Queen Anne's 


‘OWN (If outside corporate limits, weite RURAL and giva nearest lown) 


yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 

z ON A FARM? 

sabgnt,& Queen. Anne's Hospital =i, ves [] No] 

3. NAME 0} Middle Lest 4, DATE Month Dey Yeer 
| tee | oF 

‘ype or print) DEATH 
_ Bernhardt _ » __Kiesling | BS eee, 1963 
, |S. SEX "|, COLOR OR RACE! 7, MARRIED KC] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birhdey) |"Months| Deys | Hours | Mi 
White WIDOWED [_] bivorcen [_] -1877 85 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even il retired) 


ered ier fs See ot ee | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a : a —AnnAa a 
16, SOCIAL SECURITY “y 17. INFORMANT 


Hen Kie n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give werordetes of service) 


Ne GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART J, DEATH WAS CAUSED BY: g 
i POIATE CAUSE rag eS eS. GC 


IMMEDIATE CAUSE (e)__ 
f/ , DUE TO 
Conditions, if any, which (b) 
98ve rise to immediete couse 

{a), stating the underlying ( CVETO 


cause lex, te) 


an Wl. OTHER py Ww CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I ut 


| 10b. KIND OF BUSINESS OR INDUSTRY | > S187r (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


United States 


Address 


Richard Swartz(Son-in-law} Chestertown 


Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Ady 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


(Stete) 


(County) 


z 
6 Se Bae ASU) 
{ ELS OWE on | daw > xtrev Oren 
[2 CCIDENT WAS Seal | Lea DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Pert Il ol item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
2 = a — fei > 
& | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City or town) 
6 Hour a.m, While Not While | factory, street, olfice bldg., ete.) 
4 a 19 Jet work [] at work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from... 6a 9 
saw the deceased alive on..... 


196%, that (1) (we) last 


9.64, and thal death occurred hits from the causes and on the dale stated above. 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDIN ‘MED, STAFF 
Mp. | PHYS. Director [] PHYS. 
22d, ADDRESS 


_C estextownn [tt 


22b, DATE 


f: [2 cf. 
ef 2 


oO 


23c. NAME OF OF CEMETERY ‘OR CREMATORY 


7236. DATE THERTOF | 


4/15/63 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
rial 


Roslyn 


3d. LOCATION (City, town or county) 


— {State} 


-Montgomery Co. Pa. 


Hillside Cemetery 
ADDRESS 


Chestertown, Md. 


25, REC’D BY REGISTRAR 


loMPR 1.5 1963 


eS Cll 


25b, REGISTRAR'S SIGNATURE 


gy J 
= log A ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
prapiony eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


CERTIFICATE OF DEATH 05340 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


ez 
23 a. COUNTY 
25 «. STATE b, COUNTY 
a . ___ MARYLAND || Maryland Kent Te 
= 7% %, b. CITY lif outside corporate limits, ce, LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
26 write RURAL and give neerest town) 
£52 se s 1_ day; || 3 /. Chestertown : == 
ss 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) d, STREET ADDRESS e. IS RESIDENCE 
2 ee ON A FARM? 
Hf) yes [] NO 
a3 } |. Kent _& Queen Anne's Hospital 129 Washington Ave. SL] No fl 
ra 3. NAME OF First Middle Lest 4, DATE Month Day Yeer 
en eee) OF 
Bae ‘ype or print! DEATH 
£ 95. SER a ey eCORG Edna RRIED [ = Kir endall L G IF UNDER T oa 
E 7 6. COLOR ORRACE/7, jaaReieD [] NEVER MARRIED [-] | 8 DATE OF ER 9. AGE (In years |IF UNDER 1 ¥! 


carbon 
ry with 


|, cremation, or removal, and in any event, 


lest birthday) Maite] Days | Min, 


, . eles pivorcto [ | aa 1880 yes. 
TOa. TERBAGiion White, work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, aa LACE {County & Stete, wb, country) | 12. CITIZEN OF WHAT COUNTRY? 


{Yes, no, of unkown) | (Ifyes givowerordotes of service), 


EL WEELON"LA Rane POF “Aged 

3 13. FATHER'SNAME 7 14. DERE Bomrwane y United States 
3 

s VER RR Bice | 16. SOCIAL SECURITY NO.| 17. inrontenkeO Powel Address ” 
2 

= 


(nei¢w) 
aN Que OF DEATH [Enter only one couse wo ORE, (b), satay Mt ss Barbara Townshend H Chest mA Bwntd < 


PART |. DEATH WAS CAUSED BY; —_ Se ’ are DEATH 
IMMEDIATE CAUSE {e) 2 Sew leve's V Any eu oer “ a, 


f DUE TO 
Conditions, if eny, which (b) 1c 


; peN SS see AS Vewv eschew ory i” 
gave rise to immedic 
DUE TO 


(e), steting the un 
couse last, (c) | 


that the death certificate be executed within 24 hours after 


by the attending physician and completel 


-transit permit. 


: The law requi 
pital or attending physici 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial 


p.m. 19 jet work [_] at work [_] | ' 


i] 
5 Se —— — ———— — <= ———— = ——$————————— 
a a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
2 12 ~ PERFORMED: 
Uo 5 Js ‘ ves [] NON 
sae i3 FE [ 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& . a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= be | ‘el 1 as Ee *20~ Ln | 
OF 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 201, {City or town) (County) (Stele) 
a “ 5 gees. airs While Net While | fectory, street, office bldg., atc.) | 
3x3 g 
‘a “ 
2 


8 ° 2 21. I certify that (!) (this hospital) attended the deceased from... .0..S i. bee 13. nA WO. Zovcuy Id, that (1) (we) last 
UL © saw the deceased alive on... By and that death occurred al 2m, from the causes and on the date stated above. 
Boo pipet re nance MED. STAFF ) 22b. OIGNED 

at £ Se EMIS TLDS: ix SUBSE aN Sal $22 ae 

HR ai 'S 22d, Ch ESS 

Bees Fi a aa ol li Bi OD Tx 

S28 2 Tie, GURIAL CREMATION. | 236, OATE THEREOF E rr “NAME OF CEMETERY OR CREMATORY _—~*4| 23d, LOCATION (City, town or county] (State) 

OVAL ,(Sparity 
of0ss YQ uria 4/30/63 — Chester Cemetery Chestertown, Md. | 
re e ne & ~) Ri SIGNATURE ‘ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ism 7-42. \> i, Coe & Chestertown, Md. |oMAY 1 1969 _7C4e Lp, ‘ 
pee wv 2D ‘als _L i At Petcipen — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


21. | certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian [], Inquiry LD. and find that 
Natural causes [XJ Accident [], Suicide [], Homicide [1], Undetermined couse []. 


n Faq ’ yee 

bs $5386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05942 
bo" 
Fd 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Real: before odmission) 
£2 § 2. COUNTY Kent ude este Marylan b. COUNTY nt 

hee BANG, 
= 8) 2 b, CITY ae TOWN Uf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL ond give nearest town) 
g2 2 “RSCR Hall lifetime Rock Hall 
8 5 2 X d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ore a Nees DENCE 
2 @ at Home - Sharp St. { Sharp St. Re 
a rs 
ooze. 
ere | 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
wess “DECEASED huts ° . OF a 
Sass (Type oF prin) Laura Virginia Pippin camipril 28, 1963 19 
ab 2 5. SEX 6. COLOR OR RACE |7- MARRIEDSE IC NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE ta yean IF UNDER 24 HRS. 

Eu jh : 
gate female wiooweo] —ovorceot) | 4/9/1894 69 vil ee eel seco 
8a oF ¥0a, USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy Oa 4 durit tof working Iite, even if retired) ; 

pitey t 

Bose ousewite Kent Co. Maryland USA 
ee ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ays 5 Wm. Henry Kennard Laura Va. McKinney 
2 
<8 8a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ga Pe Yes, no, oF unknown) {lf ye, give wor oF dates of service) ' 
fst no don't know| Hayward Kennard - Chestertown, Md. 
3° 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] ONSET AND DEATH 
yok PART 1. DEATH WAS CAUSED BY: 
2 : § IMMEDIATE CAUSE fe) Probabl e Short 
q Fi o/h DUE TO 

5 Conditions, if ony, which (eI 

o gove rise to immediote couse 

§ (a), stoting the underlying( CUETO 

x) couse lost. bes {c. 

& 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}{19. WAS AUTOPSY 
2 5 vest] NOt 
a5 © 200. EXTERNAL CAUSE WAS + RI W INJUR RRED. f injury i i i 
as & [PRIMARY Coe CONTRNGTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce 5 | CAUSE OF DEATH. 
bah 2 = 
og & | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
3 ‘ i 
°8 6 Hour 9. m, While Not while foctory, street, office bldg., ele.) i 
£3 2 pm. 19 fot work [J] ot work 
oo 
fe 


death resulted from: 


A 


forwarded to ! 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


MO. CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


Raumers Robert W. Farr DEPUTY MEDICAL EXAMINER FQ” 4/29/63 
‘220. BROVAL Gee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote) 
Bursal | 5/1/63 .| St. Paul's Cem. npar - Chestertown, Md. 
\ ' R WRECTOR'S PIGAATURE fF | ADDRESS: 240. & “PD BY REGIST! Jab. REGIGTRAR'S SIGNAT| RE 
wn REET TT lle tecercom, afi PRE eT 


5M 9/55 


cute the certifi 


TO DEPUTY MEDICAL EXAMINER: This certificote shauk 
or removal. 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF Sens tah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tien 
05367 CERTIFICATE OF DEATH 05343 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Inslitution: Residence before admission) 
s2 a. COUNTY ger b. COUNTY 
les Kent MARYLAND laryland ae oe c 
ba z 3 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY e TOWN {If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end ents nearest town) x 
£53 Rock Hall Rock Hall ae 
3% <4. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give slreat address) od, STREET ADDRESS e. 15 RESIDENCE 
oy "4 ON A FARM? 
rag a > f vis [] no PL 
gn "3. NAME OF 7 at. a | Py oMdehee in) a ‘DATE Month by ers 
R BECEASED, 
ae STE ageiemen 1: Eugenia Rodne Beara eae 
= 5. SEX 6. COLOR OR RACE|7_ MARRIED KJ NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In years jIF UNDERT IF UNDER 24°HRS, 
rs : isa penen err] Deys | Hours pi, ee Min. 
'| Female White wow]  oivoren[]|Sept, 28=1881 ns. 


0a. USUAL OCCUPATION (Give kind of work 12, CITIZEN HAT COUNTRY? 


dona during most of working fife, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


Housewife jaryland USA ; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hyson Dill Edmonia Wood 0 


ARMED FORCES? 17, INFORMANT Address 


‘ordetasof service) 


1S. WAS DECEASED EVER IN U. 
{Yes, no, or unkown) | (lfyesg 


16, SOCIAL SECURITY NO. 


it, Then please remo’ 


INTERVAL BETWEEN 


“WB. CAUSE OP DEATH [Enter only one cause pe 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
y Ja if DUE TO 
Conditions, if any. which (b) 
gave rise to immediate cause 


{a), stating the underlying [ CUETO ; F p 3 7 
Sap ae (EB ZL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, 


by the attending physician and completel 


19, WAS AUTOPSY 


SE F CONDITION GIVEN IN PART Te) 


z 
AS PERFORMED? 
Ws ves [] no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) aa 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 2 i 
& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ° 208. (City or town) (County) (State) 
Fo Hour dah While __Not While © factory, street, office btdg., otc.) | 
2 ei 19 at work [_] af work 


21. 1 certify that (I) (this hospj LIS, Oia. y Abad admin. 
saw the deceased alive on. je causes wd on the “dai staled ne 


220. ees am DATE 
j 22c? PHYSIC! 


retained by the hospital or attending physician. 


TO FUNERAL DSrcCTOR: After this certificate has been signed 


SI 
* 4 ae OE We —_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit 


re, 

° f 22d, ADDRESS she 

é | pe! Norbert ¢. Nits ch Rock Hall, Maryland 

i 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 
REMOVAL (Specify) = a 

7 Burial | April 6 Wesley Chapel Rock Hall, Maryland _ 

VR AIS (4) 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 


24 FUNERAL DIRECTOR'S 5) ATU! ADDRESS: 
PAK kinel Church 4411, hae APR A44963- fCLorrlig ucdta, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIRION BF "lle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (O84 


as 


22 _ items 721 cs 
S42 1 pen C4 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Peet e, STATE b, COUNTY 
gan Kent ©. anycann | Maryland mY Kent 
Es b. CITY OR TOWN (if outsida comorate bimits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporela limits, write RURAL end give neerest town) 
Hs a RFD “¢ RURAL Ss jive nearest town) rY 
£38 ertown, 16 hrs. RFD Chestertown 
on d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street eddress) d. STREET ADDRESS - i o. Ig RESIDENCE 
S ONAFAI 
3 Kent & Queen Anne Hospital | f ves] NOKK 
13. NAME OF First “Middle last ‘| 4. DATE Month Dey Yeerrs=— 


DECEASED 


4 
oo 
ag ; OF 
Haas Type ere) = Leon D. SanBe Simms peatHApr. 8, 1963 19 
a5 5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [| & DATE OF BIRTH aa | Seana IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« gs male colored wsdwe vivorceo [] | 4 /4/1912 2; ye. 2 Pie | Me 
Hes Oe. pia OCCUPATION (Give kind of vai Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
gee se ring most of working issgeralt ais rety | 
352 borer (roa ding) | Maryland | USA 
= Qc 13. Peper NAME , 14, MOTHER'S MAIDENNAME i 
s 2 
= 
522 Thomas H. Simms | Helen gutler 
ic si en = se _—__ =) 
2 5 ec; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | y1 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a8 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| | 
2 Q 
eared —— met — - er a 5 
Bde © 18. CAUSE OF e cause per line for (e), (b), end (c).] Tee BETWEEN. 
eens . SET AND DEATH 
°o PART |, DEATH WAS CAUSED BY; 
3 a z IMMEDIATE CAUSE (e) G, re Wr a | Voscba Aceument [ee SOR 4 a2. 
g ‘ A DUE TO 
= Conditions, if any, which isi 


gave rise to immediate couse 
(a), steting the underlying 
causa last. te) 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT alos Sash len TO THE TERMINAL DISEASE 5 CONDITION ¢ GIVEN IN PART Ha) 


DAV Cov 


ital or attending physician. 


CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial 


}20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE H INJURY ae _ (Enter neture Ne leer, injury in Pert For Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P. 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on 
2 


20d. INJURY OCCURRED 


While Not While 
> lat work [] ot work 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
factory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 
be retained by the hospi 


that (I) (we) last 
and that death occured a’ M, from the causes and on the date stated above. 


ao HESS ATTENDIN STAFF 2b. SIGNED 
Vrs, Cc? mp, | PHYS. DIRECTOR 2 PHYS. (2) 4 i /63 


E 


be filed with the State Dept. of Health prior to burial, cremation, 


aN iy 
5 Ss 2c, PHYSICIAN'S | 22d, ADDRESS , = S 
aS | name (ve) Thomas J. Sodon Chestertown, Md. 
24 2 23a, BURIAL, TERT, 23b. DATE THEREOF — Bye ee are Seoune) Pa = 
REMOVAL (Specify) 
mo — 
ene Bezel. b-/3-63 eo Cf Za dd 


VR AIS (4) 


15M 7/61 Re 


25a, REC'D BY REGISTRAR | 2Sb. Jetortes ‘S SIGNATURE 


af, oon fPR 19 196 


24 FUNERA| DIRECTOR": 'S. SIGNATUR! I SA. é T727 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | gh 945 


=J 


Qo 


Kent & Queen Anne Hospital RFD Piney Neck CGitetine) vs C]_NOXK 


Middle Lost 4. DATE Month Year 


3. NAME OF li First Si ae 

{Type or prin!) William Emmett isco vem Apr. 3, 1963" 19 
. 6 COLOR OR RACE |7- MARRIED ([] NEVER MARRIED K] ayers. 

ihe | colored | wpowen O owoxceogQ] |May 21, 1938 24 ym. 


ION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHFLACE (stole or foreign country) 


3 o§ 

a) = 

iB & h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 

5 $ 0. COUNTY Kent aak ©. STATE Maryl and b.couny Kent 

¢ 2 b, cry OR TOWN {if outside corporote limit, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

e 3 Chestertown % hour Rock Hall - Piney Neck Section 

5 : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. ONE 
a 
8 
e 


your 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


8B. DATE OF BIRTH 9. AGE (In year 


If any delay is necessary, please exe 


N2. CITIZEN OF WHAT COUNTRY? 


. even if retired) 
aborer at Fertilk izer plant Kent Co. USA 
13, FATHER'S NAME x 14. MOTHER'S MAIDEN NAME Roc all, Md. 
Emmett Sisco Sadie Murra¥y Ket 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
eho ueleee oo ES ae Bas4 Mls Sadie M. Sisco Rock’ “Hall, Md. RFD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, ond (c).} AL BETWEEN 


e 
; SED BY: H i 
DEN eR emorrhage rt plural space & periteneal 


/ 2 DUE TO 
Conditions, if any, saw 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


R: Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the r 


igaments between bodies of 9th & 10th vert 


robe mass of fertilizer fell from a pile 
ing _at pilewith 


gove rise to immediote couse 
{o}, stoting the underlying 
couse lost. 


PY st: i OTHER PME CONDITIONS CONTRIBU TO DEATH BUT . ‘a D TO THE TERMIN: Lon Loo GIVEN IN, fi Vg}} 19. ene nt 
loader er (er bent htin shar ane Var dice not D? 
tearing the gamen be een b od bh dorsa a & be’ “ai "No 


DUE TO 
head _& chest, He had been di 


in pencil 


5 g 

a 3 

3 3 

& i 1200. EXTE! L CAUSE WAS. Ob. Pe HOW INJURY OCCURRED. (Enter noture B: injury in Port | or Port 11 of item 1B) 

i & [PRIMARY Ror CONTRIBUTINGO Jiiver. 

oa © | CAUSE OF DEATH. 

8 5 a0, TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 20. PLACE OF nsuRy (Home. a 1208. (Cily or town) {County} {Slote) 
/ 1s Hour sce. Whil Not whit factory, street, office atc) | 

£ | 4 S12 MY skR 4/3 FSi) ers. orwork CBaugh & Sons Co}, Chestertown Kent Md. 

QR 

Ky 


21. I certify thot 1 took chorge of the remains described obove, held on Autopsy XJ Inspection 1. Inquiry [1], ond find thot 


EXAMINER: This certificate should be executed within 24 hours after death. 


9 ; 8 deoth resulted from: Natural causes i Accident Rix Suicide [], Homicide [], Undetermined couse [[]. 

g e= e ACTUAL ip, CHIEF MEDICAL EXAMINER [1] Sh a a 
Baz ASSISTANT MEDICAL EXAMINER [7] 

2 8Bse 4/4/63 

Bree e eats Robert W. Farr DEPUTY MEDICAL EXAMINER Eye [4] 

aziz e Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

9 8258 REMOVAL Greed) “1 4/6/63 Sharptown Cemetery nedr Rock Hall, Md. 

- S pur], al P 


Ny Ao weve DE ya ne mal’ ‘24a. REC'D BY REGISTRAR ee REGISTRARS SIGNATURE 
VS. AISME " 
ag Mf ee eeaeee toare APR RES pe erins! Shay 
ee 


sp 


; MARYLAND STATE DEPARTMENT OF HEALTH 
sie Brenna RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
dof 


CERTIFICATE OF DEATH 5347 


a - .  —_—s 
z s ANY) \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 e @. STATE - b. COUNTY 
§ wae Kent MARYLAND |, Mde Kent = 
2 =5 3 b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, writs RURAL end glve neerest town) 
write and give est town) . 
te Gheetertote, | Locust Grove, Rural Kennedyville 
“ 75 2 ’ eS 
[@: xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS . 3 eee 
a ay A 
3Re a _Dr, Solon’s Office | ves [] No 
zs s- 3. ME OF First Middle Lest | 4, DATE Month Dey “Yeer 
3 2 Ba DECEASED bor 
g Fee pe Bessie 05 Webb ae ‘Aprils = 26). 19 68 
© 3st 5. SEX 6. COLOR OR RACE|7 marRieD Linever MARRIED oO 8, DATE OF BIRTH AGE (In years |IF UNDER 1 YEA UNDER 24 HRS, 
3 ues F last birthdey) |"Months} Deys | Hours | Min. 
. 8 Female White WIDOWED oivorced[(]|November 21,1890 |72 om | | AS 
Sf cds TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ 6 | 
2 $ si done during most of working life, even if retired) | 
eens Housewife | Home Sudlersville, Md. | _U.S.As ~, 
2 Ae 8 3 13, FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME. 
= oat | 
3 $42 George Spry | Clara Baxter ‘. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ras Address yral le 
£ ary Mas saie, eclinveel| (jetgivawerordé\eeotseryicell | rsRural Kennedyville 
= 2 3 NO». k Mrs.Elizabeth Sapp, Locust Grove, Md. , 
£ gee H 18. CAUSE OF DEATH | » per line for {a), (b), end (c).] | TTERVAL BETWEEN 
3:55 PART 1. DEATH WAS CAUSED BY: g 
= By g 6 1”) IMMEDIATE CAUSE (2) C SSR CN Woe _ ae DAR» 
oe ; } 
rs S528 “TS of el DUE TO 
ze ° & if any, which {b) Wor tare SB Qn. jeers = 
a5 fas avant imme 
#2: 7 3 {a), stating the un DUE TO 
alors couse lest, (e) 
fas = = a ee od 
4 6 res 3B 2 PART Il, OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e){ 19. WAS AUTOPSY 
meSeo 2 aS , Xe. yy fog 
Uae i < ia Sane &» YES NO 
Baas oO uv - ee nu ee 4 dag er ha 
ass gs = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ob injury in Pert | or Pert Il of item 18.) 
ed B [Grate Noms esreat Stas 
afc s U LIF . 
ley 333 s 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, : 201. (City or town) (County) (Stete) 
By = 2 a teat etn: while Not white factory, street, office bldg., sic.) | 
a eso z 19 at wor at worl 1 
£ gto 
Bee 38 21. | certify that (1) (this hospital) atiended the deceased from..‘¥...\.¥ 193.2, 10.....46. , 193, that (1) (we) last 
eo g saw the deceased alive on..........J-f a @nu.. .196.3., and that death occurred a4 xh Ratirom the causes and on Ihe date slaled above. 
3 Bel ie Woese: dace pu ae : 
25 220, SIGNATUR! 22b, DATE 
ad ATTENDING MED. STAFF SIGNED 
4% aos a mo. | PHYS. YZ] pimecror [] Prys. [] April,27, 1963 
< ai Ss . 22c. PHYSICIAN'S - r ‘ . | 22d. ADDRESS 
Beas | Name (Tyr?) Thomas J» Solon. Chestertown, Md. 
oS 5 = — ———— a ———— ——— 
S222 ‘230. La eS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
@ REMO’ speci 
ovoss | 29,1963 Church Hill Cemetery Church Hill, Map 
ed | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 ns 
V 
eee Zor Md, BPRS. 19631 fCHenbig lertge. __ 


